JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ILED VS GEP.2.8:1980.

_/.ZX___..Prlmary Registration District No. é—&: ______ Ragistrar’s No. {:5;34&

-60-034451

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. !f institution: Residence before
n. COUNTY GREF‘NE a. STAMISSOU‘RI k. COUNTY SPONE admisslon)
b. CI'LY {tf ovtsida corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)‘{?Y Inside Limits
own  SPRINGFIELD Shrs 1owN  CRANE Yo lf NoD
C. I;ti.g.SLPtI*JTAME CF {If NOT in hoapital, give location) Inslda Limits d:élé%EETss {If outside, give location) Reside on Farm
msmunou%iT ¢t JOHNS YesX] No[J Yer [0 NoX)
3. (?::EO'?:“?‘SCEASED First Middle Last 4 DOAF'I'E Month Day Year
BLANCHE PENLAND veatn SEPTEMBER 13 1960
5. SEX & COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
FE:MA.LE -W-H ITE Widowed Divorced (] 1/4/1908 52 Months | Days Hours Min.

DOCUMENT

7

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work done

during moaboéﬁﬁigrfi,cun if retired)

10b. KIND CF BUSINESS OR INDUSTRY

. BIRTHPLACE (City and state or country)

BARRY CO,MISSOURT

12. CITIZEN OF WHAT COUNTRY

U.S5.A,

12a. FATHER'S NAME

William Smyth

13b. MOTHER'S MAIDEN NAME

CLARA GARNER

i4. NAME OF HUSBAND CR WIFE

CLYDE PENLAND

15, WAS DECEASED EVER IN U5, ARMED FORCES?
{Yes, no, or unknown) l (IF yes, givm or dates of service)

16. SOCIAL SECURITY NO.

17.

INFORMANT

MRS CLARA SMYTH CRANE, MO

Address

MEDICAL CERTIFICATION

above

Conditions, if any,
which gave rise 10

DEATH WAS CAUSED BY
IMMEDLATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cauie pcr line for [a), {b), &nd (c).
PART I.

<

(S

INTERVAL BETWEEN
ET A{D DEATH

@W
o0t 10 (b,_@w@@ ,ou(éaaﬁm

M‘m

(a),

<avse

stating the under-
lying cause last.

DUE TO {c}

/

U ettt
(Bhyettat o)

' |
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated to the terminal FART IIl. If decessad was female was
disease condition given in PART | (a) there a pregnancy in ast 90 days.
l O Yes } O No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUI E HOMDIClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of itam 18.}
PER D? O ﬁ 'y
YES NO O *
20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

NOT WHILE AT W

20d. INJURY OCCURRED
WHILE AT WORK

200. PLACE OF INJURY {e.g.,

gnx o

Al 2o

farm, factory, street, office bldg., erc.}

in or about home,

08, CITY,

I‘HA

« | 21. 1 attended the deceased fr
red ot

Death

b

d o U2

TOWN, OR LOCATION

COUNTY

m on the date stated above, and to the best of my knowledgs, from t
-

Ve cayses stated,

27a ’ m‘M or title) m p 22b ESS . %’ 17 E;E sineu
T». BURIAL, CREMATION, | 23b. DATE , [ Z3c. NAME OF CEMETERY OR CR MAIV Vod, LOCATION (Cify, town, or county) u)
REMOVAL (Specify)
REVOVAT, 9/13/60 Local Crane Missouri

24, FUNERAL DIRECTOR

MANLOVE FUNERAL HOME,CRANE, MO

ADDRESS

25. DATE RECD. BY LOCAL REG. |26.

7-/7-

RE

(Licensed Embalrmer's Statement on Reverse Side)




0961 99 d3S

% -~ o [N H
w v ¥ - 1
N " - . N . N ] '\ a . ) : o r.‘k;"-r-i.‘-. _:.‘
. . N
ot e, W STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed€
or by - l Student Embalmer No.
N
waorking under my personal supervision.
Student
. Signature of Student Embalmer
“ ) Licensed Embalmer No.
.t e ~
- L ’ A ... P.O. Address
R -.1\ : U . et t - T LS M R

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANOWHITI (Failure to con

with the abové constitutes grounds for revocation of. license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




